MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63_048172

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED ﬂg&m--—wr-‘{—-‘[z——?ﬁmw Regiatration District No. --.{._'._f.‘.’.':__kegisrrar's No. ..o % X

ON THIS STUR O

STATE FILE NLIMBER

1. PLACE OF DEATH 2. USUAL IIESIEENCE [Where deceased lived, If institution: Residentes before
s COUNTY Jackson County o s5TATE M1 g88c0uUurd couny Jackson admission)
b. CITY (If outside corporate |Imits, give TOWNSHLIP anly} Length of #tay in 1b <. CITY - . Inside Limils

OR R
1own Kansas City 35 Years Kansas (4t Yeg¥ No 1

o]
TOWN
€. FULL NAME OF (If NOT in hospltal, give location) Inside Limit d. SIREET If tatde, give | i
ot AL o i i nside Limita ADDRESS {If cutstde, giva locarion) Reslde on Farm

INSTITUTION General Hospital Yes [ Ne[] 2011 Chez:msj:nejat Yes [1 Ne Bt
3. NAME OF DECEASED First Lenoréiddle Last 4. DATE Month Day Year
a

(Type or print} Ruby Lenor Modest D?:m 12 - 21 - 63

5. SEX 4. COLOR OR RACE 7. Married @  Never Married [J |8. DATE CF BIRTH 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female white Widowed {] Divorced ] 4/1 /L E é 69 Manﬂul Days I HouﬂT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moyl of working life, even if retired)

Housewlfe - Be aSLer_F_all_s_,_Ea.._
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND F,

Albert Stewart Viol R |l Roy Modest

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, no, or unknown}| (If yes, give war or dares of servi 3606 Ea t 58th S L]
No - rs, Grace Hynd C
18. CAUSE OF DEATH (Enter only one cause per line ror—op—ton oo INTE BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE casE () iaSsive Bilateral Pulmonary Emboli

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b}
which gave rise to
abovae cauvse [a),
stating the under-
lying cause laut. QUE YO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART )11, If deceased was  female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

rlj Yeu | O No I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O

PERFORMED?
YES fg NO

20c. TIME OF  Houlw, -Month, Day, Year |
INJURY a.my
p-m.
20d. INJURY OCCURRED T0e. FLACE OF INJURY {e.9, in or sboul home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, sfreet, office bldg., exc))
NOT WHILE AT WORK (]

N, i‘,nended the deceuledgr.or§62—1 ?—63 '0_1222_]_=637md last saw Rf':‘ slive on.1222]..=63

A;m on the date siatad above, and to the beyt of my knowledge, from the causer stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
AT RIS

\ {Degref title) 22b. ADDRESS 22c. DATE SIGNED
2100 Cherry Street 12-22-6 3

antr) 4, .
23a. BURIAL, CREMATION, | 23b. DATE & NAME OFCEMETERY qﬁpwmvf 23d. LOCATION (City, town, or county) (State)
-

3 Buria " 12/23/1963 |Memorial Park Cemetery Kangas City Migsouri

'S SIGNATURE
24. FUNERAL DIRECTOR f?gi: B 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S _
rush Cr. _ ﬁ . g
D.W.Newcomer's S Kansas City Mo ! A LJ.G2

[Licensed Embaimer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby_certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

or by : ) Student Embalmer No.

working under myr personal supervision. ' ’ : ; .
Student - Signed M /( é’% i
Signature of Student Embalmer .
Licensed Embaimer No. f‘//of/
- - P..0. Addlress /(-? @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by 8 STUDENT, he also.shall\slgn in his.OWN handwrmng

If |h|5 body |s not embalmed, fact’ should be so stated above

’ .

EIVASR N ’ ,_f‘[‘r\ . T a sh L 1
ht
1Y




